2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000051529

1. Entity Name
CIMENTO TUPI SHIPPING, LLC

26‘(.

STR(E
SeCPETRRL O FLOR\DP«
TALLAASSEE

nhfdr -5 P

Principat Place of Business

ATTN: SUZZETE STEWART
9120-D S.W. 197TH COURT
FT. LAUDERDALE, FL 33324

Mailing Adaress

ATTN: SUZZETE STEWART
9120-0 SW. 19TH COURT
FT. LAUDERDALE, FL 33324

AT

NN AT

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc,
5 P 06102004 Chg-LLC CR2E083 (10/03}
City & State City & Stata 4. FEI Number . Applied For
A0-~05FHE0 ) 4 Net Applicable
i Cc 2Zi 1 i
. Zip ountry B P Sountry 5. Certificate of Status Desired O $5.00 Additional
. A Al Al - .. . .Fee Required. 5 - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.0, Box Nurnber is Not Acceptable)

Gity

FL ’ Zip CO(‘jB

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicatie.

(NOTE: Regisiered Agent signature iequired when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TmE [ change [ Acdition
NAME STEWARD, SUZETTE NAME
STREETADDRESS | 9120-D S.W. 19TH COURT STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE, FL 33324 CITY-8T-21
TIMLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - e - - Ooelete—- . J Tme - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P ()"‘ lq Oq - qoa%anm‘ -~ # '50-00
TITLE [ Detete TTLE T ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TiLE [T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-2P
TmE O petate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the informatign supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated an this report is true gid accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or thefreceiver or trustee empo vered to exacute this report as required by Chapter 608, Florida Statutes,

SVtette 2 Sicward (///()ﬁ"f

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone




